Telephone interview with former LT Laura Burnett Ferrell, psychologist. Stationed at the 
al Khanjar Navy-Marine Corps Trauma Center (Saudi Arabia) as a member of Second 
Medical Battalion, Second Force Service Support Group, I Expeditionary Force during the 
Persian Gulf war of 1990-1991. Interviewed by Jan K. Herman, Historian, Navy Medical 
Department (ret.), 22 December 2013. 


Please state your name for the record. 
My name now is Laura Ferrell. When I went into the military I was Laura Ferrell but when I 
was in Desert Storm it was Laura Burnett. 


And what is your address so we can send you the transcript. 
P.O. Box 2031, Corrales, NM 87048. 


The al Khanjar Navy-Marine Corps Trauma Center was the largest hospital built in the 
desert or anywhere since World War II. As you recall at the time it was suspected that the 
Iraqis were probably going to use chemical and biological agents so there was a fear of 
that. And, certainly in your case, it was the first time since Vietnam that women had been 
close to the front. What were your feelings when you realized you were going to go to war 
and be in the line of fire? 

Actually, it was a good thing for me. I wanted to do something useful. I didn’t want to be on the 
fringes. 


What was your training at this point? 
I had finished my internship at Bethesda and had been at the Naval Hospital in Philadelphia for 
about a year. But I hadn’t yet finished my dissertation so I was an ABD psychologist. 


Did you volunteer for service in the Gulf War or did they simply tell you you were 
deploying? 

I got a call from CAPT Scaramazino and he asked me if I’d be willing to go over and I said fine. 
I think they needed to replace a psychologist over there so shortly I was headed to Camp 
Pendleton. 


What kind of training did you get at Pendleton to prepare you for the deployment? 

I’m a little sketchy on that. We got a bunch of photocopied articles about the history and 
treatment of PTSD and the treatment of shell shock. It was a variety of ideas that seemed to be 
strung together and given to us to read on our own. We had to go through a series of drills on 
how to put on our gas masks. I’m a little blurry on the rest of it. 


Did you feel you were adequately prepared to go to a war front? 

I never thought there was anything that could really prepare me. As a psychologist, I was a little 
uncertain about what I was expected to do because I didn’t think I’d be doing clinical 
psychotherapy. If I went to the front and needed to figure out whether somebody was ready to 
return to action or not, I didn’t feel that I had a lot of background to do that. So I was hoping 
that I would pick it up or we’d figure it out along the way. I felt good about being able to just 
provide some kind of brief crisis counseling. I felt fine about that. I just wasn’t sure of what I 
would be able to do. 


It must have been quite a shock when you got there. Getting out of an airplane and there 
you are in Saudi Arabia. What do you remember about that? 

I think for me it was... As we were landing ... There was a lot of camaraderie before then. 
We were supportive of each other. The group of us had been through a couple of weeks together 
and there was still a sense of normalcy until the plane started to descend. During that descent 
and when we landed, I think that was the most afraid I had ever been in my life. It just seemed 
very strange to me touching down in such a dangerous place--into a war area. But as soon as we 
started to get off the plane, that feeling completely evaporated and I never felt it again. A feeling 
of calm came over me and it was like stepping into another world. 


I guess you realized that you had a job to do and you had to focus. 
Yes. I think that was it. I just don’t remember. Sometimes we would be told things that should 
have made it scary but they just didn’t seem scary. I think that was a good thing. 


I found in the records that the Marines requested the Navy provide a combat stress platoon 
to the 2™ Medical Battalion. The plan allocated one psychiatrist, two psychologists, and 
three psych techs to each surgical company. Is that how it actually worked out? 

That could be correct. There were Rob [Schlegel] and I. I just keep forgetting the psychiatrist’s 
name. My understanding is that he had been in Vietnam. Do you know his name? 


Yes. CAPT Frederick Burkle. 
That’s right. 


So it was you and Bob Schlegel as the two psychologists and the psychiatrist was Dr. 
Burkle. 

Yes. As for the psych techs, I’m not sure we had any. I remember some at the earlier camp but 
at al Khanjar, I’m not sure. 


I found some references to the time before the 100-hour ground started when they had to 
find a location in the desert to set up the hospital. Were you involved in helping set it up? 
I was there as it was being built but there were specific people who were tasked with building it. 
I was supposed to be filling sand bags around our bunker area during that time. There wasn’t 
much there when we first arrived. We went out each day to see what was being accomplished 
but I didn’t help build it. 


Were you the only female there at that time? 

The CO of the Marine support group was a woman and so I bunked with her. She was a captain. 
I have a picture of her in my mind but I can’t remember her name. But I was the only Navy 
woman there at the time. I’ve tried to remember if there were any enlisted women there but I 
don’t remember any. When I first got there, I recall that there weren’t supposed to be any 
women there. At least that was the understanding. 

I didn’t come over with the first group. Because I was a woman, Rob and Fred came out 
with the large group and I’m not sure how they got there. I was left at a station that had been an 
old school. It was our first stop and it was some kind of a base where people were operating out 
of. It was a joint operation with the Saudis. Sylvia [Coats-Murrai] and I were left there at first. 


Then after a day or two, I was told that they wanted me to go ahead and go out. I believe I gota 
ride with whomever was the commanding officer at al Khanjar. There were several people in the 
humvee. 


His name was CDR Bob Brown. He was an MSC. 
Yes. I didn’t interact much with the commanding officer. 


Since there were only two females, what kind of sanitary facilities did they provide for the 
two of you? 

That had built little buildings that were close enough by. My memory is that there was just a row 
of latrines and we all used the same ones. 


Did you have the luxury of showers? 

Not for awhile. You would wet a cloth and got the grime off each day. I don’t remember how 
long it was but a tanker came in and so we were all allowed to take a really brief shower. It was 
timed so you had to make sure you still didn’t have lather in your hair before you were done. 
That was a big day when we were able to shower. I don’t recall how often we were able to 
shower after that. It certainly wasn’t a regular thing. 


I imagine there was plenty of grime. I heard that when there were dust storms everyone 
would get this fine coating of dust and it was just miserable. 

It would get everywhere. It was also hard to walk in. You really needed those goggles and 
people had wraps around their faces to get somewhere during dust storms. Then it would clear 
up. After a while you got used to it. It was just part of life after a while. 


I guess being miserable became normal. 
It didn’t real feel miserable to me. If you focused on other things, its wasn’t so bad. 


What would have been a typical day for you? 

You got up and went around and tried to find something useful you could do. It’s a little hard as 
a psychologist because you didn’t know whether someone wants to talk to you professionally. 
And who doesn’t want to talk to you especially in a setting like that? Part of the way you cope is 
by putting something aside for a while. The typical thing we do as therapists is to bring 
everything up and that wasn’t necessarily the appropriate place to do that. But there’s this 
balance. What’s the right amount so I would be challenged by how much to pursue talking with 
them or just letting them be. Everyone wanted to do something helpful and wondered what the 
most helpful thing would be. 

Did you and your other team members have a plan. Did you have meetings and talk about 
how you might be useful? 

We would meet from time to time. I remember we met just before the ground war started 
because we were supposed to divide up. At least one of us was to go forward with the Marines. 
They were trying to figure out resources and who was going to go and who was going to stay. 
We would talk about what our job would be. You know, it seems like there was another person 
with us but maybe I’m wrong. I just can’t remember who that would be. We’d discuss who we 
had been talking to and discuss who might be struggling and whatever and just pass that along. 


I’ve heard that most of the enlisted and officers had never been to war before and were 
uneasy and frankly scared about what would happen. They were away from their families 
and their familiar hospitals, and no one really knew when the ground war would begin. 
And then there were fears that there would be thousands of casualties. Some I’ve talked to 
said it was just the waiting that was so hard. Did you notice that among the staff? 
A lot of us were uneasy and wanted to get busy. It’s hard when you’re waiting for something to 
happen. There were groups of people who just worked a lot. Some of the corpsmen didn’t get 
much sleep and seemed to be constantly working. There weren’t a huge number of casualties but 
there were always people coming in from the very beginning. The corpsmen were always on 
shifts. They were sleep-deprived and worn out. The rest of us were feeling like I’d like to help 
but I just don’t have that kind of training. I remember standing in the surgical ward one time and 
we had had a fairly large influx of people. There were people yelling for medications and this or 
that. I felt helpless and sad that I couldn’t jump in there and help. I didn’t know how to do the 
slightest thing in terms of treating casualties. Where is this medication you’re yelling for? It 
was really tough. It made you feel like you are waiting for your job and your job is just not 
starting. 

It felt intellectually scary like I said. It was only later that the implications of it hit me. 
There were things you would be told about like something would come nearby the camp or 
possible explosions. We understood that there were large amounts of fuel stored in the ground at 
the camp and that it could potentially explode. Intellectually that was scary but--I don’t know 
how to describe it. You felt uneasy but not scared. 


Not as scary as it did when you were landing in that aircraft. 
No, nothing like that. Someone might mention it. It was almost like you would try to say it as if 
“T ought to be scared about that. It doesn’t sound good. I don’t like that.” 


I mentioned to you the other day that some of the corpsmen remember you with fond 
memories. You counseled them and got them in a good place. Many of them had never 
been to war and many were scared like everybody else. They remember you specifically. 

I guess I was pleased and a little surprised to hear that. I do remember them and talking to them. 
They were so hard-working. I went away from the whole thing feeling like I hadn’t been able to 
help anybody. 


Well now you know all these years later that you did do some good things that people 
remember. Hopefully, that might give you some new insight into what you did accomplish. 
I heard from several of the people I interviewed that even before the ground war, there was 
a lot of chaos and grumbling, especially among some of the physicians. Maybe the stress 
waiting for the ground war to begin contributed to that. Also, most of these folks were 
junior and were not that experienced in the kind of trauma care that they thought they 
would need to know. In fact several MSCs told me that even before the ground war 
started, that General [Charles Krulak]* was so upset by this chaos he perceived was going 
on at the hospital that he had to select a senior medical officer to turn things around and 
run the show and that turned out to be Dr. Burkle. 


“BGEN Krulak commanded the 2nd FSSG during the Persian Gulf War. He later served as 31st 
Commandant of the Marine Corps (1995-1999). 


I was aware of that and CAPT Burkle was extremely helpful in getting things organized and 
running things. And that was everybody’s perception that he transitioned over to doing that. 
Everybody felt he did a wonderful job. 


Apparently there were a few who have a vague recollection that some people felt it wasn’t 
necessarily a wise choice. A few rumors suggested that there were more experienced 
trauma doctors present. In fact, one name has come up more than once--CDR Donald 
Arthur, who was said to be an experienced emergency medicine doc. He was very upset 
that he wasn’t given the job of senior medical officer. Do you recall any of that? 

I don’t. I thought I knew all the medical officers but I’m just blanking on him. 


He later became Surgeon General of the Navy. He had said that he had been head of the 
resuscitation unit at al Khanjar. Do you remember that? 
I don’t remember. I knew all the junior medical officers but I don’t remember him. 


Do you remember the senior level officers? 
Probably not. I’m trying to think who would have known more than I. 


Several of the folks I spoke with and even some of the MSCs remember that it was very 
chaotic there with a lot of infighting and grumbling. 

It’s hard because the information I got at the time was second hand. I think there were issues. 
When we arrived there was some grumbling about the fact that the place hadn’t been built and 
was slow to get started. Just structural things, getting behind schedule. At least that was my 
understanding. It was mostly about just having a place to do surgery. When some of these pod 
kind of things arrived, it turned out that some of them didn’t have the supplies they were 
supposed to have and other things were outdated. So there was a lot of stress in trying to fix all 
that. And to get the materials and to get what was needed. I thought that after Captain Burkle 
took over, things started moving more quickly. There was just no structure that anybody had 
been in before. People were trying to organize themselves and all figure out how to go forward 
so I’m sure there were a lot of arguments how to do that. A number of us felt we were 
completely out of our area of expertise in how to build and organize a hospital. And so we were 
aware of some of that chaos but I don’t know the details. 

So nobody actually came to you for counseling with their frustrations about any of that. 
They might have but I can’t remember any details of it. 


What finally happened when the ground war began? What had changed from what you 
had experienced previously? 

We got a large influx of Iraqi patients. Helicopters were constantly arriving. It was kind of 
surreal. We had lots of patients but they didn’t speak English. For me as a woman, it was rather 
strange. Even with those few Iraqis who spoke English, because of their cultural beliefs, there 
were concerns that they wouldn’t want to talk toa woman. Some of the people were thought to 
be Republican Guard and some were people who had surrendered and claimed they had been 
forced into the battle. They were trying to segregate separate patients as they improved. Some 
were sent somewhere and others somewhere else. Sometimes people identified themselves some 
way, other patients identified them as something else. As psychologists, we didn’t interact with 
them because they weren’t there very long. 


Once again, we were supposed to go forward and then they said that the Marines who 
went forward went so fast and so much past where they thought they would be that they told us 
to hold up and we weren’t going to go forward after all. So, once again, after all the waiting, we 
were waiting. The medical people were very busy at that point, even though they weren’t seeing 
the numbers that were expected. They were still very busy. There would be groups of people 
who had been injured who would come in and everything would be chaos for awhile. 

I remember I was asked to take photos of the surgeries so I had nothing else to do so I 
would be the photographer during surgery. You just did what you could. I recall an Iraqi who 
had been shot in the head who was triaged and not expected to live. He was in a coma for a few 
days. We rotated through there and walked through the area where the men who had graves duty 
worked to check on how they were doing. 

Then we got the word that it was going to wind up much faster and we weren’t going to 
go forward. And that was about it. 


You were probably greatly relieved to hear that. 

I know this sounds crazy but I wasn’t. I was relieved that it was over but I wanted to do 
something tangible. I think everybody did. That’s fine but now send me somewhere where I can 
do something. 


What about the aftermath of all this? Do you recall discussing follow-up once the war was 
over? Did you folks talk about PTSD issues or anything like that? Or did you simply pack 
up your stuff and leave? 

We were supposed to go back to our duty station and there was supposed to be a system in place 
for follow-up with debriefings. Nothing ever happened for me. I don’t know what happened to 
everybody else. 


I can’t find any evidence that anything at all happened. There are no after-action reports 
that I’ve been able to find that talk about mental health issues. It’s a shame that often 
when these conflicts end, there’s very little follow-up and we end up making the same 
mistakes the next time around. Did you keep a diary or notes or did you take 
photographs? 

I did not keep a diary. The only thing I did was write letters home but I asked my former 
husband recently if he knew where they were but he couldn’t find them. I actually took 
photographs but they got lost when I was coming home. I did have some that were developed 
while I was over there. The quality is not the best in the world. I know that Fred had a lot of 
photos. There was a list of people who were going to share but I didn’t get on that list. I know 
there are a lot of photos out there. I do have some pictures. Some are in the early stages of 
building the place, if you want me to send you something. 


That would be great. Or you can email them if you have them scanned. 
I don’t have them scanned but I can figure out how to do that. 


I don’t know whether you have my email address but here it is: histguy45@yahoo.com 
Let me get it down. In one of my first interactions, I don’t think I went in a humvee with the 
commander. | think I rode in with the general. He was so top ranking that I was kind of... 


Uneasy. 
Yes. My memory is that he was a very nice man. 


That was General Krulak? 

I got a ride with a general so I guess that’s who it must have been. When J arrived, the rest of the 
group I had know were already there. I was sitting filling sandbags somewhere and had sat down 
to rest and somebody walked up. I can’t remember his name but he was a commander. He was 
an MSC and had been at the hospital in Philadelphia. He was not happy to see me and asked me 
what I was doing there. I was sort of affronted because I thought we’re out in the middle of 
nowhere and I did not sneak in in the back of a truck. I’m here because I’m an officer and I’ve 
been ordered to be here. I was not too happy with his demeanor. He stomped off to find out 
what was going on that a woman would be there. 


You wouldn’t expect to get a welcome like that. 
I was a little shocked. I got a ride out with the general and now this. 


This has been great talking with you. I really appreciate you taking the time. Around 3 
this afternoon I'll be talking to your colleague, Bob Schlegel. 
Please tell him I said hello. He was just such great support. I really have a lot of respect for him. 


